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1483.] So variable are the size and shape of the thymus at different
ages that anatomical descriptions are conflicting, and so scanty are the
established facts concerning its function that it is in most instances
impossible to correlate the clinical pictures commonly attributed to
disease of the thymus with the knowledge of its function obtained from
such experimental procedures as its excision and injection of its extracts.
Certain syndromes have been attributed to disease of the thymus,
mainly on two grounds: (i) that their symptoms are sufficiently often
associated with what is interpreted, on radiological or post-mortem
evidence, as enlargement of the thymus that a causal relationship may
be justifiably assumed; and (ii) that with the shrinkage of the organ, for
example as age advances or after radiotherapy, the symptoms disappear.
1-EMBRYOLOGY AND ANATOMY
The thymus lies in the lower neck and superior mediastinum. It has
two lobes bound together by ensheathing fascia. Its immediate anterior Anatomical
relations are the manubrium sterni, and the sternohyoid and sterno-relatlons
thyroid muscles, with pleura overlapping the lower poles; it lies on
the trachea and the left innominate and inferior thyroid veins, the
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